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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISMAIRI ’57031482
ALED JUN 20 1957 STANDARD CERTIFICATE OF DEATH State File No. i
. BIRTH NO. REG. DIST. uo.[ ¥ é . PRIMARY REG, DIST. NO. MR:mﬂmr:No...gAsusmu.
| 1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where dessased lived. If lnstitaticn: ,..a +bators
a. COUNTY a. STATE, , . - b. COUNTY iwsfony.
Jacksan ™Migsouri Jackson
. CITY (f cutsidae corpurate limits, writs RURAL sad give c¢. LENGTH OF ¢. CITY (I oowmide corporats limits, write RURAL ssd give township}
R townablp} | STAY [in shis place) OR /
ToWN Tndependence yr TOWN ce é
NAME OF e or ve or loca . N Rt v
d, FIEIJL!)'SLPITA A (If net in hospital or lnstivution, give strect address or location) dASJARREEEg‘S at mnl‘ﬂn tion) Jl
INSTITUTION D snital 1819 Appleton :
3. :I;E%ME oF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Day)  (Year)
{ Twps or Print} FRANCES IVAN MASTERS DEATH  June 9, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED] | 8. DATE OF BIRTH 5. AGE (In years| ¥ DHAR | TEAR | & Cunn & po3,
, . WIDOWED. DIVORCED ) - faat, blrthday) unm.l Dars | Hours | Min
marrled June 7, 1895 62 |
10a. USUAL OCCUPATION (Giv " SINESS OR IN- | 11.
d“l..jsu gcmd.'wm ;&ma ork | 10b. KIND OF BU DIJSTIRY BIRTHPLACE (State or forelan .:mm: ) 0 12, CSIIRTER"}?FWT
housewife self-employed Deepwater, Misscuri .S5.A.
|!I3-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Siddens 4 _Addie Mine Chester P. Masters
i5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.00, or unknown) | (I yes. xive war or dates of sarvios) NO. , \ i
IO none none Chester Masters, Independence, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION :mm
enl I. DISEASE OR CONDITION . ONSET
:f::z (‘;ﬁ;ﬁ‘; DIRECTLY LEADING TC DEATH® () __PUl lmonarvy Congestion 2 wWks.
ANTECEDENT CAUSES
*This does not meen s .
the wode of dying. such | Morbid conditions, if any, glotng DUE TO (B) Abdominal Ascites 4 months
a4 heart failure, asthenia, ml to the ;ﬂbﬁ;:u c:'t:cw) dating 7 .
e e oETo @ _Carcinomatosis of Abd. 18 months
tion which eoused death, | 1. OTHER SIGNIFICANT CONDITIONS
O o e s reas. Carcinoma,lLeft Breast 1954 3 years
15a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o / 7 0 K | ves [:I -]
21a. ACCIDENT {Brucily) 21b. PLACEOF INJURY (s.g..1n erabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, Iarm, fastory, street, offios bldy..eta.)
HOMICIDE nocne :
21d. TIME _ (Mooth) (Dw) (Yea) (Houn | 2ie. INJURY OCCURRED | zM. HOW DID INJURY OCCUR?
INJURY o | "woan L AT work
22 T hereby certify that I atiended the deceased from Dec, 17 , Igiﬁ o June 9, 1957, that I last saw the deceased
alive on _ﬂaag_&.; 15, and ihat death occurred ot 42 304 en., from the causes and on the date stated above.
Za. SIGNATURE _(Degres or titlghy | Z3b. appress 10901 Winner Rd. Lac DATE SIGNED
é /g/-éOﬂd WA Independence, Mo. T6/1L07ZE7
2, BT MIQAV CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
{Bpecliy)
?3 Ml Jufien11,19451% 3 Jashlnﬂton Cem Kansas Gity, Mo.
DA D BY I_OCAG]_ EGIST 'S SIGNAT g/ 25. FUMERAL DIRECTOR S S1GMATURE’ . ‘ADDRESS
;‘57“. i : George C. Carson, Independemce,Mo
B v vensed Eftbalmer's Statement on Reverse Side)

.




STATEMENT BY LICENSED EMBALMER

) I'hé:eby certify that the l;ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

Student s..ievesuironcnnnannas “ransienssanss

, Student Embalmer - ’ ' / L
. o ; . a T - -- - -Licensed Embalmer No..... (60?

P. O. Address W AR W

. Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallu.te td comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmcd,'fac!t should be-so stated above.

— - . . . - ) . ~



